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DC MATERIALS, INC . 
P.O. BOX 5096 

SPRINGFIELD, VIRGINIA 22150 

Mail Code 3WP13 
Ms. Elaine Harbold 
MD/DC Branch Office ofWatersheds 
U.S. EPA, Region 111 
841 Chestnut Building 
Philadelphia, PA 19107-4431 

Re: NPDES Permit No. DC0000191 Reissuance 

Dear Ms. Harbold: 

May 12, 1997 

(
.,-•• F: . . 

!" .: • 

Enclosed please find our application for renewal of the above referenced permit. If you 
have any questions about the enclosed information, or would like additional information, please 
feel free to call me at (703) 354-7100, ext. 202. 

Sincerely, 

Environmental Engineer 

Enclosure 

cc: Mr. Henry Nehilla 

.. 
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~lease 1-" "" or t ype on t ne u nsnadcd areas only 
(fill-in areas arc spaced for elite i .. c .. , 12 characters/inch) .. 

Form Approved .. OMB No .. 2040..()()86 Approval e)(pires 7 -31 -l 

FORM 

. 1' 
u 

\ 
~NVI MENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidated Permits Program 

(Read the "Generolln.trtJt: /lon." before •tor t int .. } 

NERALINST 

If a preprinted label has been provided, aff 
it in the designated space. Review the infon 
ation carefully; if any of it is incorrect, ere 
through it and enter the correct data in tl 
appropriate fill-in area below .. Also, if any 
the preprinted data is absent (thtJ· area ' to t1 
ltJft of the label spliCe lists the lnformatic 
that should appear). please provide it in tJ 
proper fill-in erea(s) below. If the label 
complete end correct, you need not comple 
Items I, Ill, V, end VI (except V/·8 whl< 
must be' complettld ,.rdless) .. Complete 1 
items if no Jebel has been provided, Refer t 
the instructions for detailed item descri 
tions end for the legal authorizations und• 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yel" to any questions, you must submit this form and the supplemental form listed in the parenthesis following the_question .. Mark "X" in the box in the third column if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no .. if your activity is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-flced t2rms. 
SPECIFI C QUESTIONS 

A .. Is this facility a publicly owned treatment works 
which resu lts in a discharge to waters of the 
(FORM 2A) 

EPA Form 3510-1 (Rov .. 10-80) 

SPECJI"IC QUr:STJONS 

B. Does or will is . facility or proposed) 
includ11 a concentnited enimel feeding operation or 
equlltle animal production fBCIIiiy which results in a 
diiCharge to waters of the U.S.? (FORM 28) 

Do you or will you inject at this facility industrial or 
municipal affluent below the lowermost stratum con· 
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H .. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

CONTINUE ON REVERSE 
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I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the infonnation contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false infonnation, including the possibility of fine and imprisonment. 

A . N A M E & (ryp~ or p rint) 

EPA Form 35 10·1 (Rov. 10-80) Reverse 
o U.~. Cov~rn,en t Prin t inf! Offi ce : 1 98~ · 486·16)/}: ... .:l 



r O I II) 1-\ t;ptv\•..;•.,; 

F' PA 1.0. NUMDER(COP)' {rom Item J 0 ( /• orm /) 

Piease .print or type in the unshaded areas only. \)~ COOO \ 
OMO No . 20-l(J Cft)86 
Approval expir~s S-31-92 

FORM . 

· N~£s &EPA 
I. OUTFALL LOCATION 

t. W IN . 

50 

U . S . ENVI RO NMENTA L PROTECTION AGENCY 
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS 
Consolidated Permits Program 

J . SE C . I. o.e: c:. lo M I N . , , sec . 
D . RECE IVING WATER (:1:11111:) 

1.5 77 0 0 30 
-----+---- --i---+----+----+----+---1-- ---------·----·-------·------·--- ---

-· -- ---------

--------~--------r-----+-----+-------1------r-----+--------------------------·-

II . FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES 

A . Attach a line drawing showing tho water flow through the facility . Indicate sources of intake water, operations contribu ti ng wastewater to the effluent, 
a nd treatment units labeled to correspond to the more detailed descriptions In Item B. Construct a water balance on the line d rr.wing by showing average 
flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining x rivities), provide a 
pictorial description of tho nature and amount of any sources of water and any collect ion or treatment measures. 

B. For each outfall, p rovide a descr iption of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, 
cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received hy the wastewater. Continue 
on additional sheets if necessary. 

00 1 

---( · oo CJ.,_~..;..\ I....,A="' ~r-' --!-""""""'~ 
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DC MATERIALS- AVERAGE FLOW 

CITY WATER 

17,500 GaVday 

READY-MIX SIDE TANK WASH DOWN 

CONCRETE WATER AREA 
11,200 2,500 1,250 
GaVday GaVday Gal/day 

DELIVERED USED 

OFF SITE OFF SITE 

Recycled Water Used In The Concrete 

I 
I 

LOADING TRUCK 

AREA WASHOUT 
1,650 ~00 
Gal/day Gal/day 

SETTLING 

PITS 
3,800 
Gal/day Water Recycled 
(.004 MGD) For Washout 

ACID 

TREATMENT 

OUTFALL 001 
DISCHARGE 
TO THE 

ANACOSTIA 



( 

Ready-Mix Concrete 

Side Tank 

Washdown Area 

Loading Area 

Truck Washout 

Recycle Water 

( 

DC MATERIALS 

Water Balance Definitions 

Water is used in the concrete. Water is mixed with the other 
ingredients in the central mix drum, and them loaded into the 
trucks. 

Each truck has a 75 gallon water tank. The water in this tank 
is used to clean the truck at the jobsite and adjust the slump of 
the concrete. This is an estimate of the amount of water that 
leaves the property and does not return. 

After the truck is loaded, the driver will wash the rear of the 
truck to remove any material that was spilled during the 
loading process. 

The central mix drum and loading hopper is rinsed out with 
clean water several times each day. Water is also generated 
in this area due to spillage, truck washing, and ground 
cleanup. 

At the end of the day , each driver will use water to rinse any 
leftover material out of the drum. The water is dumped into 
the washout pits , which drain to the main settl ing pits. 

At this location we have the ability to use the water from the 
pit in the concrete. This water is used in place of the city 
water. We also have the ability to use water from the pits to 
washout the trucks. 



I . OU T FALL 
NUM BER 

(list) 

00 1 ~,, 

Z OPERATION (s) 

•• oe d ischarges de$cr ibed in Items II -A orB intermittem .~r seasonal? 
0 No (' o to Sec t ion 111) 

b. MONTH S 
a. FLOW R A TE 

11. O AY S 
CONTRIBUTI N G F LOW PE R W EE K P E R YEAR 

(In mgd) 

(list) (1pcci{y (IPeclfy 1, '-O N G T C "M J:, MA)( t tr.4 V M 

average} auera11e} A VIl .. A O E. D AI LY 

6 12 ,043 .ot3 

AV.A A G tr 

3eoo 
~"'I A~y 

A . Does an effluent guideline limitation promulgated by EPA under Section 304 o f the Clean Water Act apply to your facility? 
0 v ES (complete Item l ii·B) lf2;LN o (to to Section I V} 

B. Are the limitat ions in the applicable effluent guideline expressed in terms o f product ion (or other measure o f operation)7 
0 Y E S (<:omp/ete Item Ill · C) 0 NO (go to Section IV} 

c. OUR· 

ATIO N 

OAIL V (in day • ) 

\O/o60 0.2.~ ~(II 

<1jP1\fAv..y -;: b~ollC~ 

C. If you answered "yes" to Item 111-B, list the quantoty w hich re presents an ac tual measurement of your level of product ion, e xpressed in the terms a n d units 
u sed in the a pp lica ble effluent guideline. and indicate the affected outfall s. 

C. O .. lr.ft A TI O N, _.AOOU CT, MATCR IA L, E T C. 

(&peci{y) 
ft, QU A NTIT Y ,. I!:A D A Y b . U N I TS Of"' M r.:I: A IU fU! 

l. A FFECTED 

O U TFAL.LS 
(11• 1 o u t fall numbe,...) 

A . Are you now requ ired by any Federal. S1a1e or local authoroty to meet any implementat ion schedule for the construction, upgrading or operation of waste· 
water treatment equipment or practices o r any o the r environmental programs which may affect the discharges described in this application 7 This on eludes, 
but is not limited to. permot conditions. adminostratove or enforcement orders. enforcement compliance schedule letters, stipulations, court orders, and grant 
or loan condit ions. 0 v E S (complete the followin g table} lg1No (go to Item I V -B) 

I , IO~N T I F I C AT ION O F CONDI T IO N 
A GR E E M E NT, ETC . 3 . B RIE F DESCRIPT IO N OF PROJECT 

B. OPTIONAL: You rnay auach additional shee ts describing any addi t il.lnal water pollution contro l programs (or o ther environm ental proiects which moy affect 
your discharges) you now h<1vc u nderway or which you plan . Indica te whether each program is now u nderway or p lanned , and ind icate your actua l or 
p lanned schedules for COnstruction. 0 M A R I< "X" I F DES C RI P T I ON O F A DD I T IO NAL CON T ROL PROGR AM S IS AT T ACHED 

EPA Fo rm 35 10-2C (Rev. 2 -85) PAGE Z OF' 4 CONTINUE ON PAG E 



A, B, & C: See instructions before proceeding- Complete one set of tables for each outfall -Annotate the outfall number in the space provided. 
NOTE: Tables V·A, V·B, and V·C ere included on separate sheets numbered V-1 through V-9. 

D. Use the space below to list any of the pollutants listed in Table 2c·3 of the instructions, which you know or have reason to believe is discharged or may bl 
discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in you 
possession. 

0 YES (lis t all such pol/uta11ts below) NO (1!0 to Item V l ·D) 

PA GE 3 O F' 4 CONTINUE ON REVERSE 



CON TINUED FROM THE FRONT 

VII. BIOLOG ICAL TOXICITY TESTING DATA 
Do you hove any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a 
receiving water in relation to your discharge within the last 3 years? 

0 v ES (identify the tes t (s) and describe their purposes below) 

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm? 

[jl v ES (li$t the nome, oddre~&, and telephon e number o(, and pollutants 
analyzed b y , each such laboratory or firm below) 

E. '1S G ""''f I ( 0'" ""~ 
f\1\p,\yh t P..\ s~<us 

L..q I 5 \)c o~vYty (:\~~ 

f ;.\r\b.~ J ~A l.,~v :,\ 

NO (to to Section VIII) 

0 NO (go to Section IX) 

~o 0 J c. D o, 'foe 1 

-rs~ ' AMMMi ~ 

o·,, f ~cu~ . 

I certify under penelty of lew that this document snd s/1 sttschments were prepered under my direction or supervision in eccordence withe system designed to 
assure thet qualified personnel properly gather end eveluete the informetion submitted. Be sed on my inquiry of the person or persons who menage the system or 
those persons directly responsible forgathering the information. the informetion submmed is. to the best of my knowledge end belief. true. accurate. and complete. 
I em aware that there ere significent penelties for submming false informetion, including the possibility of fine end imprisonment for knowing violations. 

A . NAM E 8t OFFICI AL TITLE ( t y pe or print) o. PHONE NO. (area code & no. ) 

PAGE 4 OF 4 



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of 
this information on separate sheets (usc the same format) instead of completing these pages. 

-z:z..s cr. L..::;o 
c. Total Organic 

77 3.\bS I I I 
Carbon (TOCJ I 

d. Total Suspended 

5 3 Solids (TSS) b , 2 ,3 I L\- I 
e. Ammonia (as N) I 0 ,37 I 0,0 I :j I 

VALUE VALUE 

I VALUE f. Flow I \C!O<::.o Cjo.\ /"».~ 
g. Temperotu re I VALU E 3 0 c. VALUE VALU E 
(winter) 

I 
h. Temperature IVALUE 3 0 VALUE I VALUE 
(&IImmer) . 0 (' ' 

I 

MAXIMUM 

I~ I. pH I / II A I m ..., ,...., I I 

I I I fl\~ 

L~ if\~/.t 

I ('(\~/1 I \( 
I • I VALUE 

) 
I VALUE 

t- oc 
I VALUE 

1- oc 

1-L\ I S TANDARD UNITS 

PART B · Mark ··x·· in column 2-a for each pollutant you know or have reason to believe is present. Mark ··x·· in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant which is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements. 

I. POLL UT· 
ANT AND 
CAS NO. 

(if available) 

o. Bromide 
(24959·67·9) 

b . Chlorine, 
Total Residual 

c. Color 

d. Fecal 
Coliform 

e. Fluoride 
( 16984-48-8) 

f. Nitrate
N itrite (n• N) X 

EPA Form 3510-2C (ll-90) 1'/\GC V·l 

r-_. OF 
ANAL· 
YSES 

CONTINUE ON REVERSE 



1. PO LLUT- 2. MARK 'X' 3. EFFLUENT II, UNITS 5 . INTAKE (of> lirmul ) 
ANT AND o . 06· b, UL• a. MAXIMUM DA I LY VALU E b. MAXI~tjM 3~ 'i:feY VALUE C.LO N G T~r.M P.-if,FcG· VALU E d . NO. OF A \h:'R0ANGGE TVE~t'u E " . NO. OF CAS NO. LI ... '1VIl~r Llt.VLO (I QUal Q C) (I QUQI/Q C) II, C ONCEN-AU• ANAL- b. MASS ANAL• (if auailabl~) GENT ~l NT 

C ON C t !~)UATION ( 7 ) MA~S CONC t'~1Jt~ATtON (7) ..... ... C Ut• C" t ~~;I~ATIOU ( :o ) MA ,.,•, vscs TRATION 
CON C l L'J.,A'TION (7, MA'!. v scs 

g. Nitrogen, 
Total Organtc 

X 101 NJ 

h. Oil and 

X Grease 4 O,lb4- I 2..4 TYl~ll kq 
I. Phoaphorus 

X I 
. 

(01 r), Total 
(7723·14-0 ) 

j. Radioactivity t 
(1) Alpha, X I Total 

(2) Beta, 

'A I Total 

(3) Radium, 

'A 
~ 

Tota l 
I 

~ 

(4) Radium 

X 226, Total 

k. Sulfate 

y 101 S04J 
(14808-79-8) ' 
I. Sulfide 

X (01 SJ 

m. Sulf ite 

X (01 S03J 
(1 4265-45-3) I 

n. Surfactants X 
(), Aluminum, 

X Total 
(7429-90.5) I 
p . Bertum, 

X ~ Total 
(7440-39-3) I . 

I 
~- Boron, 

X Total 
(7440-42-8) 

r. Cobalt, 

X Total 
(7440-48-4) 

a. Iron, Total 

X (7439-89-6 ) 

t . Magnesium, 

X Total 
(74.39-95-4 ) 

• Molybdenum, 

X Total 
(7 439-98-7) 
v. Manganese, 

X Total 
(7439-96-5) 

IN. T in, Total 

X 1_1440 -31·5 ) 

x. Titanium, 

X ' Total 
(7440.32-6) 

EPA Form 3510-2C (8-90) 
PAGE V·2 CONTINUE ON PAGE V - 3 



EPA 1.0. NU M BER (copy (rom Item 1 0( Form 1) OUTFA L L NUM BER 

OG OOOQl CJ/ OOJ :J 

CONTINUED FROM PAGE 3 OF FORM 2·C 

PART C - If you are a pr imary industry and this outfall contains process w astewater, refer to Table 2c-2 in the instruct ions to determine which of the GC/ MS fractions you must test for. Mark "X" in column 2-a for all such GC/ M S fractions that apply to your industry and forlALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industr ies, nonprocess . wastewater outfslls. and nonrequired GC/ M S fractions), mark "X"~ column 2-b for each pollutant you know or have reason to believe is present. Mark "X" in column 2-c for each pollutant you believe is absent. If you mark column 2a for any pollutant. you must p ovide the results of at least one analysis fo r that pollutant. If you mark column 2b for any pollutant. you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein. acrylonitrile, 2.4 dinitrophenol, or 2-methyl-4. 6 dinitrophenol. you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greater. Otherwise, for pollutants for w hich you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for additional details and requirements. 
I. POLLUTANT 2. M ARK 'X' 3, EFFLUENT 4. UNITS 5. INTAKE (optional) AND CA S 

b. BE· b. M AXI~}f''C:uJ!9a'5fct VALUE C. LONG T/ffcM ({;if,rer· VALUE A~.E~o,.~~ ~~RL"0E b . NO. OF N U MBER &.TilST c. oa:· a. M AXIM U M O A ILY V A L UE d. NO. OF l NG LllltVG L.I&V B I OUQI 0 e a . CO N CEN· b. M ASS ANAL· ne· PRii• AU• Ill ,,, ANAL• 
TRATI ON (I) CONCI! N • 

(If ova liable) a~:,A· Sill NT SKN T 1•1 ...... {1) MASS CONCft !~)RATION (.t ) MAS S YSES ( ~ ) MASS YSES CONCI! NTR A TION CONC I'!NTRAT I ON TRATION 

META LS, CYANIDE, AND TOTAL PHENPLS I 
1M. Antimony, X I Total (7440·36-0) 

I 
-, -2M. Arsenic, Total 

X (7440-38-2) 

3M. Beryllium, X I Total, 7440·41·7) 

4M. Cadmium, X I Total (7440-43·9) 

6M. Chromium, 

X 
], 

Total (7440-47-3) i . 
8M. Copper, Total 

X 
II 

(7440-50-8) II 
II 

7M. Lead. Total 

X (7439-92-1) 
j 

SM. Mercury, Total 

X I (7439-97-6) 

9M. Nickel, Total 

X . ' 
(7440-02-0) 

f 
10M. Selenium, IX I ' Total (7782·49-2) 

11M. Silver, Total X ' 
(7440-22-4) 

I 
12M. Thellium, 

X Total (7440-28·0) 
II 

13M. Zinc, Total lX II 

(7440-66-6) 
J 

14M. Cyanide, X I 
Total (57-12-5) I 
15M. Phenols, )< I 
Toto I I 

I 
D IOXIN r 

2,3,7,8-Totra- X OC:SCR I OE RESULTS 
chlorodibcnzo·P· 
Dioxin (1764·01 ·6) 

------------- ---------- -- ------------------ --·····---

EPA Form 3510·2C C8-90l PAGE V-3 f'nNTII\1111= nN ~1=\/1=~<:1= 



JNTINUED FROM THE FRONT 

.POL L U TANT Z. MARK 'X' 3 . EFFLUENT 4 . UNITS 5. INTAKE (up t i ona/) A ND CAS 
b. O C • b. MAX I~}JM 39 fJfeJY VALUE C.LONG Tlff,_ M !1;~F.r· VALU E d. NO. OF A ~-~'nO,.~~ "t,EARL~ E b NO. OF N UMBER aTL. S T C. Ot> o. MAXI M U M OAI L Y V A L UE 1 oual a ll 1 avar a e a. CONCEN· 

tt4 G LILV 6 Ll tf.VI! 
ANAL· b . MASS ANAL· (If ovoiloblc) R ll • .......... .. ... ltl (z) M A ' S (tl (z) MASS CONC t:!~11f ATI0N ( z ) MA~5 Y SES T RAT ION (I) CONCGN• ( z) MAS S V SES a~:,"· •&:NT 'SENT 

CONCC NTRATI ON CO NC t! N T RATI ON THATION 

CIMS FRACTION - VOLATILE COMPOUNDS 

V. A c rolein X 107:02-81 

V. Acrylonitrile-

X 0 7-13-1 I 

V. Benzene IX '1-43-2 1 

1/ . Bls (Chloro-

X eth y l) Ether 
i42-88·1 I 

J. Bromoform X '5 -25-21 
I ---··- . - - -..--- -J. Carbon 

A I 
~-

t trochlorlde 
·6-23-5) 

J. Chlorobenzene IX 08-90-7) 
I 

~--I. Chlorodl· 

X I ·omomethane 
24-48-1) 

I . Chloroethene IX 5-00-3) 

)V. 2-Chloro- !IX hylvlnyl Ether 
10-75-8) 

I V . Chlo roform 'x I 
i7-66-3) 

~V. Dlchloro-
I 

X ·omomethane 
'5 -27-4 1 

W. Dlchloro- 1/x fluoromathane 
5-71-81 

lV. 1,1-Dich loro-

~ -hano 175-34-3) 

lV. 1,2-Dichloro- X hane ( 107-06·21 

)V. 1,1-Dichloro-

X hylono (75-35-4) 

I V. 1,2 -Dichloro- X ·opone (78-87 -5) 

W. 1,3-Dlchloro- 'X_ -opylene (642-75-6) 

}V. E thylbenzeno X 00-41-4) 

) V . Methyl )< romlde (74-83-9) 

IV. M ethyl X lilor lde (74-87-3 ) 
• 
:PA Form 3510·2C (8-~0) PAGE V -4 CONTINUE ON PAGE V-5 



-··. ···--- . ··-···. ~-- .. ---
'E PA r .oDZO~ 

~ '-' 

1. POLLUTANT 3 . EF F LUENT 4 . UNITS 5 . INTAKE (op tional) 
.. :Z . MARK ' X ' 
~ AND CAS 

b. . ... b . MAXI Mdl~ 3~ %'~ y VALUE c.LONG Tlffdtafta'f,rer· VALUE d. NO. OF A ~·.,'R01':,.G 1,E,.RM1,. b. NO.Of NUMBER &.TCST c. e c:· a. MAXIMUM DAILY VALUE 1 aua1 a c) e. CONCEN· lNG I CV C L.1CVC 
ANAL· b. MASS ANAL· (if auailablc) ,..,. Pflt C• ... .. ld I>) MAS$ lol (2) ....... CONCE!~~RATION (z ) ,_,. ASS YSES TRATION (t) COHCe;H• hl ....... YSES o~~flt · SC H T S it NT 

C OHCC HTAATtO N COH C II! HT N A T ION T R ATIOH 

GCIMS FRACTION- VOLATILE COMPOUNDS (con tinued} 

22V. Methylene 

~ Chloride {75-09-2) 
I 

23V. 1, 1,2,2-Tetra-

'A I chloroetheno 
(79-34-5) 

24V. Tetrachloro- X I et hylene 1127-18-4 ) 

2 5V. Toluene X I 
( 108-88-3) 

I 
2 6 V . 1,2-Trans-

'f i D lchloroethy lene 
(15 6-60-5 ) 

27V. 1,1,1 -Trl-

X " chlo roethano II 
(71-55-6) I 

- -28V. 1, 1,2-Trl-

~ 
chloroethane 
(79-00-5) 

29V. Tr lchloro- X ethylene (79-01 ·6) 

30V. Tr ichloro-

)( fluoro m ethone 
(75-69-4) 

31V. VInyl 
Chlor ide (75-01-4 ) X 
GCIMS FRACTION -ACID COMPOUNDS I 
1 A . 2·Ch lorophono IX (95-57·8 ) 

2 A. 2,4-0ichloro· IX phenol ( 1 20-8 3·2) 

3A. 2,4-Dimet hy l-

X p henol ( 105-67-9) 
I 

4A. 4 ,6-Din itro-0- IJ< '. 
Creso l (534-52 · 1) 

5A. 2 ,4-Dinit ro - IX pheno l (51·28-5 ) 

GA. 2 -N i trophenol X (8 8 -75-5 ) 

7 A . 4-Nltrophenol 1\ (100-02-7) 

SA. P·Chloro-M· IX Creso l (59-50-7 ) 

9A. Pentachloro-

~ p henol (87-86-5 ) 

10A. Phenol X ( 108-95-2) 

1 1A. 2,4,6-T rl· K chlorophenol 
(88-06-2 ) 

·----



'ONTINUED FROM THE FRONT 

I. P O L.L.UTANT 2 . MA R K •x • 3. E FFL U E NT 4 . UNITS 5 . INTAK E (op t i onal) AND CAS 
a. MAX IM UM DA I LY VALUE p . MAXI~,Ij~giYa'6fc{ VALU E C. L O N G Tlffa~afta'&'fcr· V A L UE A ;;·E'RC:,.":;G T£ARM1£ NUMBER 4. T C: , ,. b. • c- c. •c- U N O . O F a. CONCEN· b NO.O F '"" 4..11.. V& L I« VC: 

AN AL· b. MAS S A NA L · (I/ ovoi lable) 
,..,. _.H L.• .. .. 

'" lol CONCC!!~·H A TtON II) M A ')-5-
TRATION ( t) CO N CleH• Q~~ ... .C NT • CHT 

CON C E.NT .. ATI O H 
( 1) MA •• 

CON Cil N '1'H A TI0 N 
ft) ""'A $S Y SES 

T k A '1'1 0 N 
(l) MAt 'l Y Sf:S 

lC/MS FRACTION -BASE/NEUTRAL COMPOUNDS 

1 B. Acenaphtheno X (83·32-9) 

2B. Aconaphtylono X (208·96-8) 
"'' 
' .'f I 3B. Anthracene 

I ( 1 ~().12· 7) 

4B. Benzidine X (92-87·5) 

58. Bonzo (a) ,X Anthracene 
(56-55-3) 

68. Bonzo (o) IJ< ,..-
Pyrone (50-32-8) 

78. 3,4-Bonzo. 

X 
I 

I fluoronthono 
I (205·99·2) 

BB. Bonzo (ghiJ 

X Porylono 
(191·24-2) 

98. Bonzo (k) lX Fluoronthone 
(207-08-9 ) 
108. B is (2- Chloro- lx ethox y) Methane 
(1 11·91· 1) 
11 B. Bis (2-Chloro· 

IX eth y l) Ether 
(1 11-44-4) 

12Q. Bis (2-Ch/oroiso- IX lfQPyl) Ether (102·60-1) 

138. Bls (2-Ethyl-

IX ~exyl) Phthalate 
(117-8 1·7) 

1---------·- - · 148. 4-8romo· 

!X phenyl Phenyl -Ether (101-55-3) 

158. Butyl Benzyl I 'X ?hthalate (85·68· 7 

168. 2 -Chloro - IX naphthalene 
(91 ·58·7) 
17B. 4-Chloro- IX phonyiPhenyl 
Ether (7005-72-3) 

18B. Chryseno 

X (218·01-9) 

198. Olbonzo (a, h) 

X Anthracene 
(53·70·3) 

208. 1,2-Dichloro-

X benzene (95·50-1) 

21 B. 1~3-0lchloro- X benzene (541 -73-1 

-
PAGE V·6 CONTINUE ON PAGE V-7 

:PA Form 3510·2C (8·90) 



--··. ···--- . ··-··· . ..- .. -- ... -
rPA IOLU~\'g"j It em I 0{ f'omt 1) IOUTOO YMOER 

1. POLLUTANT 2 . MARK 'X' 3 . EFFLUENT 4 . UNITS 5 . INTAKE (op t ional) -; 
AND CAS 

b. ec: • b . MAX1'1ffM l,y 'i]fe{ VALUE c.LONG Tfffo~ofto'brer · VALUE d NO. OF A~·.,'ROA~~ tE~MI F!. b. No.o·1 NUMBER &.t C S1' c..·~· a. MAXIMUM DAILY VALUE 
ON G u o: ve LtCVIt I OUOI 0 e 

ANAL· a. CONCEN· b. MASS A NAL· (if ouoilobl c} .. c. ........ .. .. 1•1 ( l l to4ASS. ltl (I) MA SS CO,..C C!~,HAttON fl) ~ASS YSES TRATION It ) C O N CI! N· (t) 114Ae• YSES o~!.."" S&NT aEHT 
CONC L NTR ATI O N CO NC t;. NTA AT IO"' Ttt AT ION 

GC/MS FRACTION- BASE/NEUTRAL COMPOUNDS (continued ' 

228. 1,4-Dichloro· 1\ I benzene (106·46·7 

238. 3,3'·Dichloro 

X I benzidine 
(91-94-1) 

248. Diethyl 

X I Phthalate 
(84-66·2) 

-258. Dimethyl 

X I Phthalate 
(131·11·3) 
268. DI·N·Butyl 

I 'X I Phthalate 
(84-74-2) 

'x I ' 278. 2,4-Dinltro· 
toluene (121· 14-2) 

288. 2,6·Dinltro· 

X toluene (606·20-2) 

' 
298. Di·N·Octyl IX Phthalate 
(117-84-0) I 

308. 1,2·Diphenyl· X hydrazlne (tu Azo-
I benzene) (122·66-7 

31 B. F luoranthene 

IX I (206-44-0) 

328. Fluorene IX I (86·73·7) 

338. Hexachlorobenzem 

IX I (118·74-1) 

348. Hexa· 

X 
I 

chlorobutadiene 
(87·68·3) ~ 
358. Hexachloro-

lX I 

' cyclopentad iene 
(77-47·4) 

368. Hexachloro· 

IY ethane (67·72·1) 

378. l ndeno 

X (1,2,3-cd) Pyrone 
(193-39·5) 

388. lsophorone lX 
II 

(78·59·1) 
... ---- --

398. Naphthalene X (91-20·3) 

408. Nitrobenzene 

~ 
(98·96-3) 

------ -·------ -·--- - - --·-- - _,__ f- --· --- ·- ·--·- .. ··-··-·-418. N·Nitro· 
sodlmethylamlne 
(62·75·9) 

428. N·Nitrosodi· IX ~-Propyl~line 
621·64-7 

--- - ----·-- -··- ---



'ONTI NUED FROM THE FRONT 

I . POLL UTA NT 2. M ARK 'X ' 3. EFFLUENT 4 . U NITS 5. IN T A KE (o{l tio nal) ·~. AND CAS 
b. MAX1'1tfM 3,9 '&fet VALUE C.LONG TlffcM ~~r. r· VALUE 

A ~-E'n°A"b~ "(,EA'lM E 
NUMBER Ar t! aT b. bl!• c. • c· a, M A XIMUM D A ILY VALUE I IJUIJI II e I OUO I 0 e d NO. O F a, CO NCE N· h. NO. OF . INC l.Uo V~ l.f.VC 

ANAL• l>. MA SS ANAL (i f availabl"} Alit- P Rl.• .... lol f>) .. AU (o) (1) MA ~S 
CONC(':r

1
:,•.fAlt0H (.t) MA~~ Y SES TRAT ION (d CON CI:!N• (J) MA •• YSES 

Q~~"- SE.HT a cHY 
CONCl. NTN A TtOH CONCifNT~A ft 0N 

THA'ri O " :;cJMS FRACTION - BASE/NEUTRAL COM POUNDS (continued} 

f:3.B. N·N it ro - IX I 
odlphenylamlno 
86-30-6) 

148. Phenanthrene _X 85·01-8) 

168. Pyrena lh, 129-00-0) 

168. 1 ,2,4 • T rl· 

11_ hlorobonzona 
120-82-1) 

iC/MS FRACTION PESTICIDES i 
P. Aldrin X 309-00·2) 

P. a-BHC 

IX 319-84-6) 

P. f3·BHC 

X 319·85·7) 

P. '}'·8HC 
)8-89·9) X 
P,.O ·BHC 

X ~19-86·8) 

e. Chlordane IX n -74-91 
ji,• 

' 
I 'X P. 4,4'·DDT 

50-29-3) . 
P. 4,4'-DDE 1/\ 72·55·9) 

P. 4 ,4'·000 X 72·54-8) -OP. D ieldrin 

IX )0-57· 1) 

1P. a -Endosulfan ·x 115·29·7) 

2P. f3·Endosulfon 
115 ·29·7) lA 
JP. Endosulfan 

X ulfat o 
1031 -0 7-8) 

4P. Endrln 

X :2-20-8) 

SP. Endrln x Ide hyde 
!'!l21 ·9 3-4) 
r 

X 5P. Heptachlor 
ls-44-8) 

'A Form 3510·2C (8·90) PAGE V-8 CONTINUE ON PAGE V-9 



rPA l.o2'e:x;co (9/ Item 1 of Fo nn J) ,OUTF&:) NrM BER 

t. POLLUTA NT ~ . MARK 'X' 3 . E FFLU E NT 4 . U NI TS 5 . INTAKE (t1ptiouol) 
AN D CAS 

b. ... ,. b. MAXII>'HfM 3y gre-v VALU E C. L ONG Tfffa~afla'&rcr· VALUE d N O . OF A ~·E'n~~~ TEARL"t,£ . b, NO. C NUMBER &. Tt! tT c. •ll· a. MAXIM UM DAI L Y VALUE 1 oval a e) a. CON C E N· ON C ..... v. 1..18.Yt: 
A NA L · b. M ASS A N A L 

(If aua_ilablc) """ .... ~- .. ... 1•1 (t) MAS$ ld hi MA,;;t. CONC C!~)NATION (~)MASS YSES T R ATI O N (t) COt• CtlN• (J' ........ YSES Q~~R· 
, . ,..,. ...... ,. 

CON CL NTRATI O N COHCt:NTf.fATION TMA1'1 0 t4 

GC/MS FRACTION- PESTICIDES (con tinued) - ~ 

17P. Heptachlor X I Epoxlde 
(1024-57-3) 

18P. PCB-1242 I"{ I (53469-21-9 ) 

" I 19P. PCB-1254 

X (11097-69·1) 

-
20P. PCB-1221 ' I (1 11 04-28-2) 

I 'A 
21P. PCB-1232 j'j( I (1 1 14 1-16-5) - -
22P. PCB-1248 X I ( 12672-29-6) 

23P. PCB-1260 X I (110910-82-5) 

24P. PCB-10 16 X I ( 12674-11-2) 

25P. Toxaphene ''X I (8001-35-2) 

PAGE V-9 
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( t 
, oJrm Approved. OMB No. 2040-0086 

Please print or type In the unshaded areas only Approval expires 5-31-92 

Form · 

&EPA 2F 
NPDES 

Washington, DC 20460 

Application for Permit to Discharge Storm Water 
Di es Associated lndu 

Paperwork Reduction Act Notice 
Public reporting burden tor this application is es~m~t~d to average 28.6 hours per application, i~cl~ding time to~ revie:Mng ins.tructions, 
searching existing data sources gathering and mamta1n10g the data needed, and completing and rev1ew1ng the collect1on of mtormat1on. Send 
comments regarding the burden estimate, any other aspect of this collection of information, or suggestions for improving this form, including 
suggestions which may Increase or reduce this burden to: Chief, Information Polley Branch, PM-223, U.S. Environmental Protection ~ency, 401 
M St., SW, Washington, DC 20460, or Director, Office of Information and Regulatory Affairs, Office of Management and Budget, Wash1ngton, DC 
20503. 

Ate you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or 
operation of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges described 
in this application? This includes, but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance 
schedule letters, stipulations, court orders, and grant or loan conditions. 

4. Final 
1. Identification of Conditions, Date 

ants Etc. 

B. You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect your 
discharges) you now have under way or which you plan. Indicate whether each program Is now under way or planned, and mdicate your 
actual or planned schedules for construction. 

Attach a site map showin~ topography (or indicating the outline of drainage areas served by the outfall(s) covered in the application if a 
topographic map is unava1lable) depictin~ the facility including: each of its intake and discharge structures; the drainage area of each storm 
water outfall; paved areas and buildings w1thin the drainage area of each storm water outfall, each known past or present areas used for outdoor 
storage or disposal of significant materials, each existing structural control measure to reduce pollutants in storm water runoff, materials loading 
and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of its hazardous waste treatment, 
storage or disposal units Oncluding each area not required to have a RCRA permit which is used for accumulating hazardous waste under 40 
CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which receive storm 
water discha from the 

EPA Form 3510-2F (Rev. 1 Page 1 of 3 Continue on Page 2 



( 



Total Alea Drained 

00 \ I ~ 

B. Provide a narrative description of significant materials that are currently or In the past three years have been treated, stored or disposed In a 
manner to allow exposure to storm water; method of treatment, storage, or disposal; past and present materials management practices 
employed to minimize contact by these materials with storm water runoff; materials loading and access areas; and the location, manner, 
and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are applied. 

00 I - \)cou.5 ;... o..~ \n£-\v~ts ..\.\"' ~\().~ c..v-.~ o..\\ ~<~~ a.cU;,.'::>1 ··hJc..\(. ~~r\..\V\~ l\(U\ 1 M~'t.t \~\ 
~01 CM\LlD-f)~H.~~\.!. - ~f.\V\~ C..~ !.--\o!\l.) 1 ~ V\ ~ \~1)(. \_ ~vt\ ~'"''\ l.\~ • 

-No a.~~\\u.,\ ,·o'v'\ ~ '\'~~~t.-'hs,hv\,\c..\~e~ , ~Qt\·,\\)\.rs , or so',\ t.oi\ A·,~~ !)--'ti'S. 
- {1\(.:,\ i\'J h Q\':> 1\. ~t'I\Q ( No'f\ S\-hJ~-\ \Yl'\\ lN(\\tv\ ~1:.\)rt '>) 

ral control measures to reduce 
and type of maintenance for control 

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three 
years, including the approximate date and location of the spill or leak, and the type and amount of material released. 

EPA Form 3510-2F (Rev. 1 Page 2of 3 ntlnue on Page 3 



: Potential discharges not covered by analysis - is any toxic pollutant listed in table 2F-2, 2F-3 or 2F-4, a substance or a componant of a substance 
which you currently use or manufacture as an intermediate or final product or byproduct? 

: ••• ; ' · . 1!1:: 
Do you have any knowledge or reason to bel ieve that any b iological test for acute or chronic toxicity has been made on any of your discharges or 
on a receiving water in relation to your discharge within the last 3 years? 

Z. 9 7 S ~os~'~'J A'-le. . 

r"' ( \o-.,... I \)A 2..Lo3 \ 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision In accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the Information submitted. Based on my Inquiry of the person or persons who manage the system or those persons 
directly responsible for gathering the Information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
Including the possibility of fine and imprisonment for knowing violations. 

A. Name & Official Title (type or print) Area Code and Phone No. 

Page 3 of 3 



~ ':PAID Number (copy from Item I of Form 1) ·orm Approved. OMB No. 2040-0086 

I Qc., DOOO \ 9} Approval expires >31-92 
VII. Dlscharae Information (Continued from oaae 3 of Form 2FJ 

Part A- You must provide the results of at least one analysis for every pollutant In this table. Complete one table for each outfall. See 
Instructions for additional details. 

Maximum Values Average Values Number 
Pollutant Qnclude units) Qnclude units) of 

and Grab Sample Grab Sample Storm 
CAS Number Taken Durmg Aow-welghted Taken Dunng Aow-weighted Events Arst20 Arst20 
Qf available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

Oil and Grease N/A N/A 

Biological Oxygen 
Demand (BODS) 

Chemical Oxygen 
Demand (COD) 

Total Suspended 

Solids (TSS) 

Total 

Nitrogen 

Total 
\ Phosphorus 

pH Minimum Maximum Minimum Maximum 
Part B - Ust each pollutant that Is limited In an effluent guldalfne which the facility Is subject to or anegcllutant listed in the facility's NPDES 

fhe:mlt f~~)~ 1p;~~~aste~~l![afr~ ~~Jacility is operating under an existing NPDES permit). mplete one table for each outfall. See in, :tru )OS '" 1a:........ ' rea1 · ............ ., 
Maximum Values Average Values Number 

Pollutant Qnclude units) Qnclude units) of 
and Grab Sample Grab Sample Storm 

CAS Number Taken Dunng Aow-welghted Taken Dunng Aow-welghted Events Arst20 Arst20 
Qf available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

-

EPA Form 3510-2F (Rev. 1-92) Page Vll-1 Continue on Reverse 



(;ontlnued f rom the Front 

Part C- Ust each pollutant shown in TabiJ. -2, 2F-3, and 2F-4 that you know or have reason tl .eve is present. See the instructions for 
additional details and requirements. l,;Omplete one table for each outfall. 

Maximum Values Average Values Number 
Pollutant (Include units) (Include units) of 

and Grab Sample Grab Samr,le Storm 
CAS Number Taken Ounng Flow-weighted Taken Ourng Flow-weighted Events First 20 First 20 
(If available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

Part 0- Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite sample. 
1. 2. 3. 4. 5. 6. 

Date of Duration Total rainfall Number of hours between Maximum flow rate during Total flow from 
Storm of Storm Event during storm event beginning of storm meas- rain event 

rain event urad and end of previous (gallons(.mlnute or 
Event (rn minutes) (In Inches) measurable rain event speclfy units (gallons or specify units) 

7. Provide a description of the method of flow measurement or estimate. 

\11 ~ \~ CA ~lbt.t~s \,) ~v- 0 v\h\\ ~~ {A> - 11'1 \'V\ ~\Q ':> vJ j '54z>r N\\.N~ rv(\~. 

\k U-\'\Y\~ ~~ lA(~~ -+kt ,f\0\) 5 '\lvv.t. ~ V ('o\,\_ ~ o S v.w,f'v.. ~ r S+orri\"'-YY.~, 

-EPA Form 3510-2F (Rev. 1-92) Page Vll-2 
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lJ . C. MATERIALS 

Plan t 

.L . 

WASHINGTON WEST WASHINGTON EAS~ 

ALEXANDRIA ANACOSTIA 
J: n r_..,../-"/ - - 1 ' • ...- . ltf l l rr' UJrV 

l==::E--· c=::::t=.__--=:. l _- 1--:::==i .• :- u -- { 
--:--::..··~ -~-~-

1000 0 1000 :ooo )\:· J (X'Q 6000 'OO'J r [(t LIJ~JF-r====~;==~~~====~ -·---I 1 ~ 

- -· ... --, £0:~L 'f.~·-c:J~~~-:;:_-:_--

CONTOUR INTERVAL 10 FEET 
NATIONAL GEODET IC VERTICAL DATUM OF' 1929 BATHYMETRIC CONTOUR INTERVAL I METER WITH SUPPLEMENTARY 

0.5 METER CONTOURS-DATUM IS MEAN LOW WAT ER 

ALEXANDRIA, VA. - D. C.-~ 
38077 -G 1-TB-024 

THE RElATIONSHIP BE lW(( N TH( TWO DA TUM S IS VARI ABLE 
l H( M( AN RANGE or liOE IS APPROXIMAl(lY 0 9 MEIER 

1965 

PHOTOR E VISED 1 983 
BATHYMETRY A DDED 1982 M GRIO ANO 1983 MAGNETIC NORTH 

l(CLINATION AT CENTER OF SHEET 
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